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COMMSCO HEALTHCARE GROUP, INC.
LIST OF OFFICERS & DIRECTORS
1597

ADDRESS FOR ALL
OFFICERS & DIRECTORS:
6133 M. River Road
Rosemont, IL 60018

DIRECTORS:

Nicholag Fontikes
William M. Pontikes
Johin J. Vosicky

OFFICERS:
Michael F. Herman
Kenneth Halverson
Johm J. Vosicky
Lovis A&. Haboush
Adan J. Andreimni
Charles A. Dale ,
Mike Mardesich
Edward A. Pacewics
Whiliam N. Pontikes
Wayne Tschirn

W. Bradford Wheatley
Carol 5. Derenski
Michael [i. Felish
Kimberly Fiedler
David Sook

Philip A. Hewes
Diavid J. Keenan
David S. Reynolds
Thomas M. Doerr
Jeremiah M. Fitzgerald
Dean A. Frankel

STATEMENT # /.
36-3640329

ALL TERMS EXPIRE :
Diecember 9, 1897

OFFICE:

President ,
Executive Vice President
Chief Financial Officer & Treasurer
Senior Vice President
Vice President

Vice President

Vice Fresident

Vice President

Vice President

Vice President

Vice President

Assistant Vice President
Assistant Vice President/Tax
Assistant Vice President
Assistant Vice President
Secretary

Contraller

Assistant Controller
Assistant Secretary
Assistant Secretary
Assistant Secretary



